THE DIVISION OF HEALTH OF MISSOURI

Ko, 300 .
FIED AUG 30 1o55  STANDARD CERTIFICATE OF DEATH ate Fite o RSOV
8IRTH NO. AEG. DIST. Mo DM paimary rEs. DisT. wo. DOTAY . kegistrar's Nowd L2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived, I (ostitution: residence befors
\ a. COUNTY Saline .a, STATE MiSS OuI“i b. COUNTY sal i'ne sdinision),
b. CIEY {If outstde corpurats limits, write RURAL and glve ; g_.rALYEI:IGTH DSF €. ng d. 1s Residence within Hmits of
towrahip) in this o) ® chy of incorporated lown?
Town Marshall 3 years| TOW Marshall Nl =
d. FH!‘%P?‘I&ME OF (If not in hoapitel or institution, ive strect addroms or loestion) - ASDTI?REEEgS {If rgrul, give location) 7)"
Werirarion 576 South 0Odell 576 South Odell gd! ©
3[;‘EAC%E5°EFD a. (First) b. (Middle} ‘C. (Ll!t):'_ 4, DS}'E (Moxth) (Dey) (Year)
( Type or Print} Mary Brandt Niémeier DEATH August 19,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yesrs| IF CNDER | YEAR | o ONDEN 4 was,
IilDOWED. DIVORCED (8peci last birthdsy} |Moothe| Days | Hours | Min.
Female ’lwhite widowed May 12, 1853 1102 . |3 I
Oa. USUAL OCCUPATION (Givi of wor! Db. SINESS CR IN- | 1), BIRTH E - - A .
e e ot oy | 190 KIRD OF BUSINESS DErRv PLACE  (cier and Stuce or Foroin C‘""”,f o SUNTRYST WHAT
Housewife Qwn Home Selzing, Germany
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
' Chris Brandt lAnnie Hinna ettt tedeetrabetrefondentntentend
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

16. SQCIAL SECURITY
NQ,

None .
M

tY"ﬁ orupkoown) | (If yes, sive war or dates of servics)
Q

Pearl P
TJON

r Marshall, Mo.

INTERVAL BETWEEN
ORS ND PEATH

8.

ICAL CERT,

18:-CAUSE OF DEATH
_Enter only onecause per
linefor (&), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 5y

ANTECEDENT CAUSES

Moerbid conditiona, if any, giting DUE TO (b}
rise {0 the agbovr couse (o) stating '
the underlying cause last.

*Thisr does not mean
the mode of dying, such
an heart fellure, asthenda,
ete. It meana the dis-
case, infury, or complica-
tion whick caused death,

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition cousing de

| 195. MATOR FINDINGS OF OPERATION

192, DATE OF OPERA-
TION

L

o 450D Y | wes[] we [
2{a. ACCIDENT (Specity} 21b. PLACE OF INJURY (e inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bomes, tarm, farlory, street, office bldy., st8.)
HOMICIDE . . : ; .
214, TIME (Month) (Day): (Yelr) {(Houn | 2ie. INJURY OCCURRED | 2if. HOW DID (NJURY OCCUR?
WHILE AT HOT WHILE
” INJURY = | “work AT WORK 4
T
2, I hereby ¢ zfy that I atlended the deceased fron&LL.. wif to & . 196\_5, that I last saw the deceased
alive on /18558, 0nd that death occurred at _&.ﬁ. m., from the causes and on the dale siated aboue
2. SIGNATU ! (Degree or tltlct'r 23b. AD TE SIGNED
7 LAl At e 4 -in/£1
242, B MAXLAb, DATE "24z. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (ony‘iown or coumy) f (Stote)

. L,
é!ON. MOVAL (Bpecfy}
al

Arrow Rock, Missouri

~FUNERAL DIRECTOR'S 5IGMATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

pug, 21,1955
DATE REC'D BY LOCAL

§ BEGIST{[AR%SI‘

qumx

Y -/}

Arrow Rock C
v

—_(ricnued [rer’s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, ea=tFp™. . ........... et saaseemeessesedieeetesmasasese-es-tesescasarem-ssssssasaianas , Student Embalmer No............

workihg under my personal supervision..

Student ....covrvienaecreccsiosonnaisar oo csaanaanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above, . . .



